








Case No.     

 

 

 

Property Description:              

Money Owed on Property:    

Reasons Money Owed:            

Arrangements to Pay:             

 

Property Description:              

Money Owed on Property:    

Reasons Money Owed:            

Arrangements to Pay:             

       
    
 
 
         Personal Representative's Signature                                                                              

            
Print name          

 
 
 
STATE OF                                                         
 
 
COUNTY OF                                                      
 
Subscribed and sworn to or affirmed before me this:                                                                                 by 
                                                                                                            (date) 
 
                                                                                                            . 
 
 
 
                                                                                                                                                                         
(notary seal)                                                                            Deputy Clerk or Notary Public 
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Case No.    
 
            

LIST C-- SCHEDULE OF GAINS  
Property of the Decedent that was sold or otherwise disposed of  

during this account period and other adjustments. 
(Add, as many sheets of paper as necessary to describe) 

 
       DATE  PURCHASER          DESCRIPTION            AMT $$ GAINED 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTAL (ENTER AMOUNT HERE AND AT LINE C ON PAGE 2)         $_____________________  

 

 
 

© Superior Court of Arizona in Maricopa & Pima Counties
ALL RIGHTS RESERVED                                                Page 5 of 6  



Case No.    
 

          
LIST D--MONEY SPENT  

On behalf of the Decedent during this account period 
(Add, as many sheets of paper as necessary to describe) 

   
        DATE     PAYEE   PURPOSE    AMOUNT $$ SPENT 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTAL (ENTER AMOUNT HERE AND AT LINE D ON PAGE 2)                    $_____________________  
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Case No.    
 
     
 LIST E--SCHEDULE OF LOSSES 
 Losses on the value of property sold or otherwise disposed of,  
 and other reductions in the value of the estate during this account period 
 (Add, as many sheets of paper as necessary to describe) 
 
        DATE      PAYEE          DESCRIPTION              AMNT $$ LOST 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTAL (ENTER AMOUNT HERE AND AT LINE E ON PAGE 2)              $__________________ 
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Case No.    
 
            

LIST F--VALUE OF THE DECEDENT’S PROPERTY AS OF 
 THE END OF THIS ACCOUNT PERIOD  

 Itemization of assets of the Decedent at the end of this account period 
(Add, as many sheets of paper as necessary to describe) 

 
Description   Value 

 
List all checking accounts, 
savings accounts, money 
market accounts: (include name 
of bank, address, account type, 
name account is under, account 
number) 
 

 
 

 
 

 
List all stocks, bonds, mutual 
funds: (include company name, 
address, number of shares, value 
per unit) 
 

 
 

 
 

 
List all Life Insurance Policies: 
(include company name, policy 
number, cash value) 
 

 
 

 
 

 
List all personal property: 

Automobiles:  
(year, make, model) 
Household property:  
 (total inventory value) 
Art or jewelry: 
(attach separate list and 
describe) 
Other: 
(itemize and assign value 

 

 
 

 
 

 
List all real property: 
 
 
 
 

 
 

 
 

  ENTER TOTAL FROM LIST F HERE AND ON PAGE 2, LINE F                               $____________________ 
 
 
Note:  If the estate owes debts on any of the property listed above, then for each debt also indicate the payee, principal 
balance, interest rate, payoff date. 
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Person Filing:                                                                                                     
Address (if not protected):                                                                               
City, State, Zip Code:                                                                                        
Telephone:                                                                                                         
Email Address:                                                                                                 
Lawyer’s Bar Number:                                                                                     
Licensed Fiduciary Number: ____________________________________ 
Representing        Self, without a Lawyer   or        Attorney for         Petitioner    OR        Respondent 
 
  
 

SUPERIOR COURT OF ARIZONA 
MARICOPA COUNTY 

 
 
In the Matter of the:       Case Number: PB     

FEE STATEMENT 
                                                          AND PROOF OF MAILING  
A Deceased Person     

   
 
 
INSTRUCTIONS: This document must be completed in all cases where fees are charged.  All activities for which 

fees are charged must be specifically listed, such as telephone calls, meetings, staff meetings, conferences, 
document preparation, work in house or files, personal visits, trips, and so forth. 

 
 
 

STATEMENT OF FEES FOR SERVICES: The following is a statement of fees for services rendered 
from                                                                (date)  to      (date): 
 

 
DATE 

 
DESCRIPTION AND SERVICE PROVIDER 

 
TIME 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NUMBER OF HOURS BILLED: 
Total number of hours billed is                        x $                        per hour = $                               TOTAL CHARGE 

 
 
 
 
 
 
 
 
 
 
 
 
 

FOR CLERK’S USE ONLY 

 
© Superior Court of Arizona in Maricopa County PBIPF54f  120209 
   ALL RIGHTS RESERVED                     Use only most current version 
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          Case No.     
 
 
PROOF OF MAILING: 
 
A copy of this management plan was mailed or delivered to the following persons: 
 

 
NAME 

 
    ADDRESS 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
Today’s Date:       
 
Your Signature:      
 

 
© Superior Court of Arizona in Maricopa County PBIPF54f  120209 
   ALL RIGHTS RESERVED                     Use only most current version 
  STA 

Page 2 of 2 
















	PBIPF5kz.pdf
	CHECKLIST

	PBIPF52fz.pdf
	MARICOPA COUNTY

	PBIPF58fz.pdf
	MARICOPA COUNTY


	pbipf53f: 
	filer_name: 
	filer_address: 
	filer_csz: 
	filer_phoneno: 
	filer_att_barno: 
	case_no: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	att_rep: Off
	att_for: Off
	filer_email: 
	filer_licfidno: 
	deadpers_name: 
	0: 

	currdate: 
	finalacct_sdate: 
	finalacct_edate: 
	finalacct_bond_curramt: 
	finalacct_bond_reqincrease: 
	finalacct_bond_reqdecrease: 
	finalacct_summ_beginbal: 
	finalacct_summ_fundrec: 
	finalacct_summ_valuegain: 
	finalacct_summ_fundexpense: 
	finalacct_summ_valueloss: 
	finalacct_summ_endbal: 
	finalacct_lista_bank_desc_item: 
	finalacct_lista_bank_value_item: 
	finalacct_lista_stock_desc_item: 
	finalacct_lista_stock_value_item: 
	finalacct_lista_insur_desc_item: 
	finalacct_lista_insur_value_item: 
	finalacct_lista_persprop_desc_item: 
	finalacct_lista_persprop_value_item: 
	finalacct_lista_realprop_desc_item: 
	finalacct_lista_realprop_value_item: 
	finalacct_lista_totalvalue: 
	finalacct_listb_total: 
	finalacct_listc_total: 
	finalacct_listd_total: 
	finalacct_liste_total: 
	finalacct_listf_bank_desc_item: 
	finalacct_listf_bank_value_item: 
	finalacct_listf_stock_desc_item: 
	finalacct_listf_stock_value_item: 
	finalacct_listf_insur_desc_item: 
	finalacct_listf_insur_value_item: 
	finalacct_listf_persprop_desc_item: 
	finalacct_listf_persprop_value_item: 
	finalacct_listf_realprop_desc_item: 
	finalacct_listf_realprop_value_item: 
	finalacct_listf_totalvalue: 
	finalacct_listb_date: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 


	finalacct_listb_payer: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 


	finalacct_listb_desc: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 


	finalacct_listb_amt: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 


	finalacct_listc_date: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	finalacct_listc_buyer: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	finalacct_listc_desc: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	finalacct_listc_amt: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	finalacct_listd_date: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 


	finalacct_listd_payee: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 


	finalacct_listd_purpose: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 


	finalacct_listd_amt: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 


	finalacct_liste_date: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	finalacct_liste_payee: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	finalacct_liste_desc: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 


	finalacct_liste_amt: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 



	pbipf54f: 
	filer_name: 
	filer_address: 
	filer_csz: 
	filer_phoneno: 
	filer_att_barno: 
	case_no: 
	0: 
	1: 

	att_rep: Off
	att_for: Off
	filer_email: 
	filer_licfidno: 
	deadpers_name: 
	0: 

	feestat_sdate: 
	feestat_edate: 
	feestat_hours: 
	feestat_rate: 
	feestat_totalbillable: 
	feestat_mailproof_name: 
	0: 
	1: 
	2: 

	feestat_mailproof_address: 
	0: 
	1: 
	2: 

	feestat_sig_date: 
	feestat_date: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	feestat_desc: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	feestat_time: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 



	pbipf55f: 
	filer_name: 
	filer_address: 
	filer_csz: 
	filer_phoneno: 
	filer_att_barno: 
	case_no: 
	0: 
	1: 

	att_rep: Off
	att_for: Off
	filer_email: 
	filer_licfidno: 
	deadpers_name: 
	0: 

	notice: Off
	notice_other_det: 
	order_acct: Off
	order_acct_notapprov_deadline: 
	order_feestat: Off
	order_feestat_app_amt: 
	order_acct_approv_prov: 
	0: 
	1: 
	2: 
	3: 
	4: 

	order_feestat_notapp_det: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 


	pbipf56f: 
	filer_name: 
	filer_address: 
	filer_csz: 
	filer_phoneno: 
	filer_att_barno: 
	case_no: 
	0: 

	att_rep: Off
	att_for: Off
	filer_email: 
	filer_licfidno: 
	deadpers_name: 
	0: 

	persrep_docsfiled: 
	0: 
	1: 
	2: 
	3: 
	4: 

	hearing_date: 
	hearing_loc: 
	hearing_officer: 

	Case Number PB PBIPF52f: 
	A Deceased Person PBIPF52f: 
	FINAL ACCOUNTING PBIPF52f: Off
	FEE STATEMENT PBIPF52f: Off
	Check Box41 PBIPF52f: Off
	This is the final accounting for this estate and this accounting covers the period from PBIPF52f: 
	date to PBIPF52f: 
	Check Box42 PBIPF52f: Off
	Check Box43 PBIPF52f: Off
	Person Filing: 
	Address if not protected: 
	City State Zip Code: 
	Telephone: 
	Email Address: 
	Lawyers Bar Number: 
	Licensed Fiduciary Number: 
	Self without a Lawyer: Off
	Attorney for: Off
	Petitioner: Off
	Respondent: Off
	Case Number PB PBIPF57f: 
	A Deceased Person PBIPF57f: 
	1 PBIPF57f: 
	2 PBIPF57f: 
	3 PBIPF57f: 
	4 PBIPF57f: 
	addresses 1 PBIPF57f: 
	addresses 2 PBIPF57f: 
	addresses 3 PBIPF57f: 
	Case Number PBIPF58F: 
	A Deceased Person PBIPF58F: 
	A PBIPF58F: 
	B PBIPF58F: 
	C PBIPF58F: 
	D PBIPF58F: 
	E PBIPF58F: 
	F PBIPF58F: 
	RELATIONSHIP My relationship to the person who died and is named in the caption above is explain 1 PBIPF58F: 
	RELATIONSHIP My relationship to the person who died and is named in the caption above is explain 2 PBIPF58F: 
	RELATIONSHIP My relationship to the person who died and is named in the caption above is explain 3 PBIPF58F: 
	RELATIONSHIP My relationship to the person who died and is named in the caption above is explain 4 PBIPF58F: 
	Case Number PB PBIPF59f: 
	A Deceased Person PBIPF59f: 
	1 PBIPF59f: 
	2 PBIPF59f: 
	3 PBIPF59f: 
	4 PBIPF59f: 
	5 PBIPF59f: 
	Name PBIPF59f: 
	Relationship to person PBIPF59f: 
	Date I gave the documents PBIPF59f: 
	Check Box5 PBIPF59f: Off
	Check Box4 PBIPF59f: Off
	Check Box3 PBIPF59f: Off
	Check Box2 PBIPF59f: Off
	Check Box1 PBIPF59f: Off
	Hand delivery by name PBIPF59f: 
	Name_2 PBIPF59f: 
	Relationship to person_2 PBIPF59f: 
	Case No PBIPF59f: 
	Date I gave the documents_2 PBIPF59f: 
	Check Box6 PBIPF59f: Off
	Check Box7 PBIPF59f: Off
	Check Box8 PBIPF59f: Off
	Check Box9 PBIPF59f: Off
	Check Box10 PBIPF59f: Off
	Hand delivery by name_2 PBIPF59f: 
	Name_3 PBIPF59f: 
	Relationship to person_3 PBIPF59f: 
	Date I gave the documents_3 PBIPF59f: 
	Check Box11 PBIPF59f: Off
	Check Box12 PBIPF59f: Off
	Check Box13 PBIPF59f: Off
	Check Box14 PBIPF59f: Off
	Check Box15 PBIPF59f: Off
	Hand delivery by name_3 PBIPF59f: 
	Name_4 PBIPF59f: 
	Relationship to person_4 PBIPF59f: 
	Date I gave the documents_4 PBIPF59f: 
	Check Box16 PBIPF59f: Off
	Check Box17 PBIPF59f: Off
	Check Box18 PBIPF59f: Off
	Check Box19 PBIPF59f: Off
	Check Box20 PBIPF59f: Off
	Hand delivery by name_4 PBIPF59f: 
	Case Number PB PBIPF51f: 
	undefined PBIPF51f: 
	an Adult PBIPF51f: Off
	a Minor deceased PBIPF51f: Off
	I was appointed Personal Representative of the Estate in this case on date PBIPF51f: 
	Name 1 PBIPF51f: 
	Name 2 PBIPF51f: 
	Name 3 PBIPF51f: 
	Name 4 PBIPF51f: 
	Name 5 PBIPF51f: 
	Property Description PBIPF51f: 
	Money Owed on Property PBIPF51f: 
	Reasons Money Owed PBIPF51f: 
	Arrangements to Pay PBIPF51f: 
	Case No PBIPF51f: 
	Property Description_2 PBIPF51f: 
	Money Owed on Property_2 PBIPF51f: 
	Reasons Money Owed_2 PBIPF51f: 
	Arrangements to Pay_2 PBIPF51f: 
	Property Description_3 PBIPF51f: 
	Money Owed on Property_3 PBIPF51f: 
	Reasons Money Owed_3 PBIPF51f: 
	Arrangements to Pay_3 PBIPF51f: 


